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To determine the predictive value of early postintarction measurements 
of regional myocardial blood flow (MBF, ml/mm/g) with X-13 
the late images on circumferential profile 
improvement at PET 2 had, at the time of 
MBF (Skk.26 vs 29k.08; pc 0.05 ml/min/g) and K (.O.S?L.OI cs 
.03f.01 /min. pc.05) than myocardium without improvement !W!GLc 
did not differ between myocardium wr:h an 
(.36& 13 vs .22+. 12 pmol/min/g). 
thout Improvement 
However, GLc normalized to 
control myoeardium was 100% higher in segments with subsequent 
improvement ( 1.08+.34 vs .541.38, p =zO.O5). e predictive values 
of individual measurements exceeding 1SD below the mean were 
examined for MBF. K and MRGLc. Positive and negstlve predlctlve 
accuracies for these uararneters were as follows: 
Predictors MBF’ K RMRGLc 
DC% (%I 
heg. (5%) 
>.37 80% 
6.37 89% 
B.04 80% 
e.04 77% 
>74 80% 
<74 60% 
We conclude, that noninvasive quantification of regional myocardlal 
blood flow and metabolism with PET early after acute myocardial 
infarction can accurately predict the subsequent outcome of acutely 
injured myocardium. In this patient group, flow, oxidative metabohsm 
and glucose utilization were equally predictive. 
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